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Dear ADHC Waiver Provider:

This letter is to notify you that the Department for Medicaid Services (DMS) has promulgated an
emergency administrative regulation, 907 KAR 1:170E, “Reimbursement for Home and Community
Based Waiver Services”. This emergency administrative regulation addresses the changes in
reimbursement for Level | and Level Il ADHC basic services.

As outlined in 907 KAR 1:170E, Section 4(2) and (3), “Level I reimbursement shall be the lesser of the
provider’s usual and customary charges or thirty (30) dollars and eighty (80) cents per unit of service.
Level Il reimbursement shall be the lesser of the provider’s usual and customary charges or thirty-seven
(37) dollars and forty (40) cents of service.” These new reimbursement rates are effective July 1, 2006.

Providers may obtain a copy of 907 KAR 1:170E via the Kentucky DMS web site at
http://chfs.ky.gov/dms. Once the DMS web site is open, click on the “Regulations, Statutes & Material
Incorporated by Reference” link located in web site’s left margin. Emergency regulations are located by
clicking on the link titled, “Current Emergency Administrative Regulations”

DMS is appreciative of your participation in the Medicaid program and the quality services you provide
to our participants. Should you have any questions or require additional clarification, please feel free to
contact Kristina Hayden. Ms. Hayden may be reached at (502) 564-5560.

Sincerely,

Glenn Jennings
Commissioner
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